Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APR-14-2006 11:55 DOT/TPF

APPLICATION FOR

16 655 VWVl FP.ac07yy
OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED
April
[* TYPE OF SUBMISSION: |
Application | Prespplication
Construction iD Construction

[X] Nen-Construction ] Non-Construction
;

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENGY

Applicant Identifier

14, 2008 FY 2006 SP&R Spacial Studies

State Applicant Idantifier

94-6001344-C

Federal (dentifler

5. APPLICANT INFORMATION

Legal Name:;
Californla Department of Transportation

Organizational Unit:
Divislon of Transportation Planning

Address (give city, county, State, and zip cods):
P. O Box 842874, MS - 32
Sacramento, CA 94274-0001

Name and telephone number-of person to be contacted on matters Invoiving,
this application (give area cods) Sharo'n Scharzinger, Chief
Offlce of Raglanal and Interagency Planning

Sacramenta County

Transportation Planning. (916) 653-3362

8. EMPLOYER IDENTIFICATION NUMBER

S LT [ RECE" ™D

TYPE OF APPLICANT: (enter appropriate letter in bolx)

H. Independent School Dist.

A. Increase Award  B. Dacrease Award C. Increase Duration
0. Decreasa Duration Other (spscify):

ADD 1A TL0S A. State
8. TYPE OF APPLICATION: AU 8. County I. State controlled Institution of Higher Learning
) C. Municipal J. Privata University
[] New [X] Continuation RepsGREARING HOUSE| o. Township K. Indian Tribe
. . —— - R g 1| 17 1 L. Individual
If Revision, enter appropriate letter(s) in box(es) | | [__] F. Imarmuniclpal M. Profit Organization

G. Special District N. Other (Specify)

- |9. NAME OF FEDERAL AGENCY:

Department of Transponatlon
Federal Highway Admln!stratlon, Reglon IX

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EREEE

TITLE: _ State Planning and Research Progmm

11, DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT:

FY 2006/07 FHWA State Planning & Research Funds
$1,059,625.00 In Partnership Planning Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stalas, efc.):
State of Callfomia

$5,000,000.00 in CA Reglonal Blueprint Planning Program

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT: 14.-CONGI'§'ESSIONAL DISTRICTS OF:
FY 2006 OWP Pragram Callfornia Statewlde

Start Dat_a Ending Date a. Applicant b. Project

July 1, 2006  |June 30, 2007 Statewide Statewide Planning & Rasearch Studies

15. ESTIMATED FUNDING: 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

. ORDER 12372 PROCESS
1a. Federal $ .00
. 6,059,625 a. YES THIS PREAPPLICATIONIAPPLSCATION WAS MADE
b. Applicant $ .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
Jc. State (3 .00 T
DATE  April 14, 2006
d. Local $ .00
A - 1,514,808 b. No. [:[ PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ .00 OR PROGRAM HAS NOT BEEN SELECTED BY. STATE
. : FOR REVIEW '

f. Program Income $ 00 .

17.1S THE APPLICANT DELINdUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ; .00
7,574,531 [] Yes if "Yes." attach an explanation. X] no

CATION PREAPPUCATION ARE! TRUE AND CORRECT THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE APPLICANT wiLL COMPLY WITH

Wt

Type Name of Authorized Representative b. Title
SHARON SCHERZINGER '

CHIEF, OFFICE OF REGIONAL
- _AND INTERAGENCY PLANN‘NG

je Telaphona Number
(016) 653-3362

* |e. Date Signed
April 14, 2006

d. natuce uthorized Representative
. -

Previous Editlon Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102
TOTAL P.B7




‘ APR-14-2006 11:>4 DOT/TPP 916 623 Yyl r.yue/yy
- APPLICATION FOR ; OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 49 U.S.C.,
April 14, 2006 CH. 53, Sectlons 5303 - 6306

1 TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicant Identifler
Application Preapplication
[ construction FD Construction 94-6001344-C

4. DATE RECEIVED BY FEDERAL AGENCY Federal Idantifier

[X] Nen-Construction [] Nen-Canstruction

5. APPLICANT INFORMATION

Legal Name:

Callfornia Department of Transportation

Qrganizational Unit:
Divislon of Transportation Plannlng

P. O Box 942874, MS - 32
Sacramento, CA 94274-0001
Sacramento County

Address (give cily, county, State, and zip code):

—
H

6. EMPLOYER IDENTIFICATION NUMBER (EIN)E

[s](el-{e][o] (o]l 1]l ]Le]7]

APR 1 4

.

Name and telephona number of person 1o be contacted on matters involving
this application (give area cods) Sharon Scherzinger, Chief

ca of Reglonal and Interagency Planning
ransportation Planning. (916) 653-3362

8. TYPE OF APPLICATION:

[ New [X7] Continuation

If Revislon, anter appropriate letter(s) In box(es) [ ] :]

] hSHATE cLEAm

A. Increase Award  B. Dacrease Award C. Incraasa Duration
D. Decrease Duration Other (specify):

e

E OF APPLICANT: (enter appropriate letter in box)
A} State H. Independant School Dist.
BiCounty . State cantrollad Institution of Higher Learning
G HQUSE Municipal J. Private University
ownghip K. Indian Tribe
E. Interstate L. Individual

F. Intermuniclpal M. Profit Organization
G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of Transportation
Federal Transit Administration, Reglon .

. o 4
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][oH ]2 ]s]

TITLE: _Transit Planning and Research

11. DESCRIPTIVE TlTLE OF APPLICANT'S PROJECT:

 FY 2006 49 U.S.C., Chapter 53, Sectian 5303
Metropolitan Planning Program - $12,300,831

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):

FY 2006 49 U,S.C. Chapter 53, Section 5305

18.TOT

State of California State Planning & Research Program - $2,390,048
13. PROPOSED PROJECT:  [14. CONGRESSIONAL DISTRICTS OF:
. FY 2006 OWP Program Californla Statewide -
Start Date - Ending'ba:e a. Applicant b. Project ‘
July 1, 2008 |June 30, 2007 Statewlde Statewide Transit Planning
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' ORDER 123972 PROCES2
a. Fodaral 1% ' . .00
14,690,877 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ‘ .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -
13 PROCESS FOR REVIEW ON: :
) . 60
DATE April 14, 2006
d. Local ; 00 '
1,903,359 - b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
o. Other $ 00 OH PROGHAM HAS NOT BEEN SELECTED BY STATE
. ' FOR REVIEW
1. Program Income $ 00
. n 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o. TOTAL - $ 00 , .
' 16, 594 236 [] ves tf 'Yea.' attach an explanation. [K] "No

DOCUMENT HAS: BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES (F THE ASSIST. ANCE 13 AWARDED,

5HARON SCHERZINGER

a Typa Name of Authorized Reprasentative b. Title

CHIEF, OFFICE OF REGIONAL Te. Telephone Number
AND INTERAGENCY PLANNING . (918) 853-3362

o. Date Signed
April 14,2006

Previous Edition Usable -
Authorlzed for Local Reproduction

‘ élg ﬁ [Amhonzed Flepresemallve

Standard Form 424 (Rev. 7-67)
Prascribed by OMB Circular A-102



APR-14-20@6 11:54
+APPLICATION FOR

DOT/TPP

916 653 BBl F.yosa7
OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

1 TYPE OF SUBMISSION:
Applicatian
D Construction

Praapplication
D Construction

[] Nen-Canstruction

[X] Non-Construction

2, DATE SUBMITTED

April 14, 2006
3, DATE RECEIVED BY STATE

7. DATE RECEIVED BY FEDERAL AGENCY

Applicant Identifler
FY 2006 PL Overall Work Program

Statae Applicant \dentiflar

94-6001344-C

Eaderal Identifier

5. APPLICANT INFORMATION

Lagal Name:

Californla Department of Transportation .
Address (give cily, county, State, and zx'p code):
P. O Box 942874, MS - 32

Sacramento County

Organizational Unit:

Division of Transportation Planning
Name and lslephone number of person to be contacted on matters mvolvlng
this appllcation (give area cods) Sharon Scherzinger, Chief
Office of Regional and Interagency Planning
Tranaportation Planning. (916) 653-3362 -

Sacramento, CA 84274-0001
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e S

[e]la]-Lel ol oI+ [a]f4][z] APR 1 4 2006
8. TYPE OF APPLICATION: T STATE CLEARING HOUSE
I:I New m Continuation BVISIOn
If Revizion, enter appropriata Iatter(é) inbox(es) [ ] E:]

A. Increase Award  B. Decreace Awerd C. Increase Duration
D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriste letter in box)

A. State H. Indepandent School Dist.

B. County . State controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Spacify)

9. NANE OF FEDERAL AGENCY:

" Department of Tranaportation
Federal Highway Administration, Aeglon IX

) W
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: MPO Highway Planning
12. AREAS AFFECTED BY PROJECT (Cifies, Gourmes Statas, afc. )
Stata of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PRO.ECT:

FY 2006/07 Federal Planning Funds

$42,775,829.00 In FHWA PL Funds (Estimate)
FHWA Notice N 4510. 589 - Revised Apportlonment of
FY 2006 Metropalitan Planning Funds .

13. PROPOSED P PROJECT:  [14. CONGBESSIbNAL DISTHICT$ OF:
FY 2006 OWP Progra California Statewlde - '

Star Bata - Ending a. Applicart ‘ - (b Prajact

{uuly 1, 2008 Juné.ao, 2007 Statewlde - Statewlde Metrapolitan Plannin
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

‘ . ORDER 12372 PROCESS
a. Fedaral $ .00
‘ - " 42,775,829 , a. YES THIS PREAPPLICATION/APPLICATION WAS MADE -
b. Applicant g - .00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
, 4 PRocsss FOR REVIEW ON:
c. State $ .00
L DATE April 14, 2006
d. Local , 00
5,542,062 b. No. |:| PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ , 00 [C] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
5 FOR REVIEW
1. Program Income 18 00" : .
| ; 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL'DEBT?
g. TOTAL (3 . 00 . ‘
48,317,891 D Yes if “Yes," attach an ~e)éplanation m No

18. TO THE BEST OF MY KNOWL/ ; j
| DOCUMENT HAS BEEN DULY AUTHORLZED BY THE GOVERNING BODY o
THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

N.
F THE AFFLICANT AND THE APPLICANT WILL COMPLY WITH

a_ Typa Name of Authorized Raprasantative b. Tile
SHARON SCHERZINGER .

CHIEF, OFFICE OF HEGIONAL

. fe. Telophone Number
(916) 663-3962

Q Slgnﬁr Aorized Representative

AND INTERAGENCY.PLANNING

e. Date Signed
April 14,2006

'révious Edltion Usable
Authorlzed for Local Repmductlon

Standard Form 424 (Hev. 7-97)
Prescribed by OMB Circular A-102




APR-14-2006 FRI 11:21 AM TIJUANA ESTUARY

FAX NO. 16185756813 P. 02

QOMB Number: 4040-0004
Expiration Dala: 07/31/2006

Applicetion for Federal Assistance SF-424

Version 02

" 1. Type of Submission: = 2. Type of Application:

[7] Preapylication 7] New
] Applicittion [ Continuation
[] Changzd/Corractad Application | [] Revigion

L

* If Revision, select approprigle letter(s):

I )

* Owher (Specify)

[ Sap—

* 3. Date Received: 4. Applican! |dentifier:

[Gompletea by G:émz.gcw URON SUBNUSEION. } ]

5a. Federal Entity (dentifier:

[
|

]

o

* 5b Federal Award ldentifler:

State Use Only:

6. Date Rucaived by State:

7. Slate Application | fentif er: |

—

8. APPLICANT INFORMATION:

RECEIVED

“&. Legal Name: [PARKS AND RECREATION, CA DEPT OF ) APR 1.4 7008 o]
“ b, Employar/Taxpayer Identification Number (EIN/TIN): I ¢, Organlzatlanal DUNS:
[55;03'55553 o | 195870807 o __J STATE CLEARING HOUSE
. — - e e
d. Addres:;:
* Straetl; 1301 Caspian Way T ]
Straet2; { ' o |
* City: !1mperial Beach T o |
County:; |San Diego - |
- State: [ T eal Californiam o r
Province: 1 J
* Country: [ US.\ UNITED STATES

* Zip / Postal Code: ‘91932 A

| |

o. Organl2ational Unit:

Departmen: Name:

Jivisizn Name:

|

. | \, ]

f. Name and cantact informatlon of person to bo contacted on maiters nvolving thls application:

Prefix: f Mr_ ”

" First Name: El-a. ‘ ) I

Middle Narr e; ‘

“

" Last Namu: ﬁaﬁ'illips

Suffix [ .

Title: "R_&we Menager

I

Organizalional Affiliation:

L

* Telephone Number; [61"9‘-_571&3615

" | Fax Number: [s19-575.8913 o

¥ Email; Ephlnip@parks.ca.g&




APR-14-2006 FRI 11:21 AM TIJUANA ESTUARY

FAX NO. 16195756913 P, 03

OMB Number: 4040-0004
Expiration Data: 07/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type o Applilcant 1: Selact Applicant Typa:

I

A Stale (iover ment

Type of Applicant 2: Selact Applicant Type;

Type of Applicant 3: Select Applicant Type;

}

" Other (specify):

" 10. Namo of Fodaral Agancy:

'{Nalional C ceanic and Almospﬁ‘eﬁév Administration

11, Catalc.g of Fedoral Domeatle Assistance Number:

[ 11.420

CFDA Titla:

Coastal Z¢ ne Management Estuarine Research Regerves

“12. Funcing Opportunity Number:

[Nos-QCRM-zooe-zooos75

* Titla:

FYO08 National Estuarine Research Reééf\)é 'Ov;mrations

13. Computition Identification Number:

Title:

|

14. Aroas Affectad by Project (Cities, Countles, States, ete.):

Imperial Béfgéh“‘ar;.d‘ San Diego, San Diago County, Cali(orniam T

Tijuana, Beja California, Mexico

1

|

* 16, Desc 'iptive Title of Applicant's Praject:

lTiiuana Rivér‘ NERR Management and Operations

Attach supporting documents gs epecified in agency instructions.

|_Add Attachments , | [ Dsiets: Attachmentg!| | View-Attachments :




FAX NO. 16195756813 P. 04

APR-14-2006 FRI 11:21 AM TIJUANA ESTUARY

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02
16, Congrussional Distrlcts Of:

* 8. Applicant IE: ’ —j ) * b. Program/Praject |5@

Altach an additional list of Program/Projact Congressional Districts if needed '
i . [Aadasacment [ — L

17. Proposed Praject:

* a. Start Date: {07/01/2006 : b. End Date! !12/3]/2007

18. Estimiitad Funding (8):

* a. Feder:l l 300.934.00}

*b. Applicant { ’ 0.0ol

* ¢. State B 120,520.00

*d. Local ] 0.00;

“ . Other ] , 0.00|

" f. Program {ncome l T 0.00|

*g. TOTAL | | 430,454.00]

* 19. Is Application Subject to Reviaw By State Under Executive {)rder 12372 Process?

[/] a. This application was made availanle to the State under the Execulive C rdar 12372 Process for review on 53712/%005_‘_] .

[ b. Program is subject to E.O. 12372 but has not been selected by e Stiile for review.

[T e. Program is not covered by E.Q. 12372

- 20. Is tha Appllcant Delinquent On Any Federal Debt? (If “Yes", prov de explanation.)

[7] Yes ¥] No ]

21. *By sl )ning this application, | certify (1) ta the statements cor:aine 1 in the list of canlflcations®™ and (2) that the statemants

herain arn trus, complete and accurate to the hest of my knawladge. . also provide the requirad assurances®™ and agrea to

comply with any resulting terms [f | accept an award. | am awart that any false, fictitious, or fraudulent gtatements or claims

may aubjoct me to criminal, civll, or administrative penaities. (U.3. Cede, Title 218, Section 1001)

] "1 AGREE '

=* The list of cartifi::ations and assurances, or an internst site whare yu méy ohlain th.is ligl, is containad in the announcement or agency

specific instructions.

Authorized Representative:

Prafix: er‘ ’ v First Name! [(_:__I_Ey ' T ]
Middle Na ne: l T ——__]

v Last Nare: [f-"hillips T e ’
Bufflx: [ o ._.__—1

~ Tide: - ]‘lll‘eserve Manager o

" Telephor & Number: [619-675-3615 Fax Number: (819-575-6913 |
“Emall:  [cphilip@parks.ca.gov 1

~ Signatur: of Authorized Reprasantativa: Compleled by Grame.gov upc;ﬁ"l Qbml son .L ~ Date Signed: |Gomplalnc by Grants.gov upoh zubmi’xi‘sia‘r‘\.‘ ]

Autharizac for Local Reproduction Standard Form 424 (Ravised 10/2008)

Prescrinad by OMB Circular A-102




FROM :R.S.U.P. FAX NO. :18189@85997 Apr. 13 2086 11:22AM P1

DRAFT

. PARTI-FACE SHEET
APPL'CAT'ON FOR FED ERAL ASSISTANCE 1. TYPE OF SUBMISSION:
e i Non- Cun-:lmcn‘on

2“‘ DATE SUL’"\’WT-TEI'-) TO CORF‘DRA'HON a DATF RECENED BY STA . : o | e a T T e e
FOR NATIONAL AND COMVUNITY TE: STATE APPLICATION IDENTIFIER;
SERVICE (CNCSY:

01/20/06 R ES— PPN IO
Zb, APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:

O6SRO5ATET 01/20/06

APF“L!CI\TION INFORMI\TION
LEGAL NAME: Asxisrance Leaguus ofSouthern Collfoinin

| NAME AND CONTACT INFORMATION FOR PROJECT
{ PERGON TO BE CONTACTED ON MATTERS INVOLVING THIS ABRLICATION (give

PUNS NUMBER: 140737589 aras codag):
- e s 4 s s o = | NAMEZ Marie T
AIDRESE (give strest addross, city, state and 2ip cocn): wrie Tolbet
£124 Vin Nuyx Bivd. #200 : TELEPHONE NUMBER: (816)904-5066
Panonm Qity CA 91402 - ARIR : FAX NUMBER: (R1R)50R-5997
INTERNET E-MAIL ADDRESS: cnn(ravc[u nel
6. EMPLOYER IDENTIFICATION NUMBER (5/M; T T 7. PR OF APPLICANT: T R
951641960 78, Non-Trofit
rmemmn o s 0 e s e et e s 7B, Volunteer Manugement Organizntian
8. TYPE Ol' AF'PLICAT!ON RECEIVED
[ X | NEW [7] coNTINUATION
|" ] REVISION APR 13 2006
If Ravision, enter appropriate Ietter(s) In bax(ns): ‘ 1 { ]
A. Increase Award 8, Decrerse Award C. Increasa Dumtlan STATE CLE ARING HOUSE

D. Dacrense Duration

9. NAME OF FEDERAL AGENGY
Corporatlon for National and Communlty Servlce

10a. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER: 84,002 11. DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT
10b. TITLE:  Retired and Sanior Voluntesr Pragram Volunteer Center of Los Angeles RSVP

12. ARFAS AFFECTED BY PROJECT [(A Ist C/Hels, Coun!lea, Sta!aa, elc)

The Civien ofLog Angeles, Glendale, Santa Clarlia, Son Femando Valleyg all are 1ocated in I
the County of Lok Anguluy, Statd ufCalifniu. |

13. PROPOBED PROJEGT' START DATE lM/uIl(m END DATE: 03/31/09 214. PERFORMANCE PERIOD: START DATE: 04/01/06 FND onm. 01/1!/00
1-: ESTI MATED FUNPING . l 18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
g e et s e 2 e v vt e s ; 12372 P "
& FEDERAL § 20892600 ORDER 12372 PROCESS
e ’ I_){ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAIIABLE
h. APPLICANT § 9160800 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
T T P REVIEW ON:
¢, 8TATE N DATE!  31-JAN-06
4 LOCAL L S !
i
a8 OMHER o § 66,612.00 I e
1. PROGRAM INCOME 5 0.00 ‘! 17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?
o TOTAL £ mo 515.00 ! | | YES I 7Y6s. altach An Axpianation. [} No
o anwaes wt o1t wasmarscd e v

18. TO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlON./PREAPPUCA'ﬂ ON ARE TRUR AND CORRFCT‘ THF bbéUMENT HI\E- BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHER ASSURANCES IF THE ASSISTANCE

1S AWARDED, e

NUMBER:

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b, TITLE: ¢. TCLEPHQ
Jim P, Leahy JIr, Ln\u(wc Dvrtclar &18-908-5064
d. DATE!

01/20/06




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMlTTE?_/f[ /"O(D Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

§ Construction
Non-Construction

o Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

California Department of Corrections and Rehabilitation 82 %’},2‘,‘5 Department of Corrections and Rehabilitation
gamzatlonal DUNS: Divi
)] el el 1 W TP Offlce of Legislation
Address, | RAIWInlAVinlD ! Name and telephone number of person to be contacted on matters
Street: R involving this application (give area code)
1515 S Street, Room 351-North APR . Prefix: First Name:
Office of Legislation I ;3 Z 006 Ms. Janine
City: ‘ Middle Name
Sacramento . D.
County: CULEARIN Last Name
Sacramento G HOUSE Smalley
State: Zip Code Suffix:
California 95814

Country: .
United "States of America

mail:
Janine.Smalley@cdcr.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

ElE-plBIRIFIIE] (916) 445-4737 (916) 323-0902
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[] New ¥l continuation  [[] Revision A State
If Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Justice, Bureau of Justice Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[~k e)E]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

State Criminal Alien Assistance Program (SCAAP)
Federal Fiscal Year 2006

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
N/A

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
N/A ) N/A

a. Applicant b. Project
Statewide Statewide

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ R a. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
101,000,000 - Y8S. 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS, FOR REVIEW ON
c. State J w DATE: I {‘ a 0%
d. Local 3 A b.No. [[] PROGRAMISNOT COVERED BY E. 0. 12372
e. Other 53 R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 X
9. TOTAL ® 101,000,000 [JYes If “Yes” attach an explanation. 3 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

le
Chief, Office of Legislation

B‘reﬂx First Name Middle Name

r. Dean L.

Last Name Suffix

Borg

b. Titl lc. Telephone Number (give area code)

(916) 4454737

d. Stgnature of Authorized Representative / /
Jearn Lee Boog

e. Date Signed L}« l ,/ %

Previous Edition Usable
Autharized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



SynDiTec Inc 4084484300 p.2

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE | 1 C |
s F 424 (R&R) 3. DATE RECEIVED BY STATE J [s_tate Application identifier J
L

1. * TYPE OF SUBMISSION -
4. Federal ldentifier

[[] Pre-applicaton  [/] Application T _]
[] changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: | 1698254400000 B
* Legal Name: lSynDiTec tnc. J
Depastment l __] Division: W*r—"‘" \ l
*Street1:  [10525 Foothill Ave [ szree? beCEWNY E' J |

] T k) -
* City: ]Gilroy l County: I \ ; s \ * State: * ZIP Code:

y Uuo
* Country: | APRTZAT
Person to be contacted on matters involving this application ATE C\_EAR\NG HOUSE \
Prefix: * First Name: Middle Na §T et S Namie: Suffix:
(Mn “ Harry _‘ ] J !Rodriguez 1 r J
* Phone Number: (4086230122 | Fax Number: | ~ ] Email: [harry@synditec.com |
6. * EMPLOYER IDENﬂFICATION (EIN} or (TIN): 7.* TYPE OF APPLICANT:
[710969838 ! l ©Q: Small Business ]
o] 2
8.* TYPE OF APPLICATION: (7] New et (Speciy)
Small Buslnass Organization Type

[[] Resubmission [] Renewal [[] Continuation [ ] Revision [] Women Qwned [ Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
(7} A. Increase Award [] B. Decrease Award [_] C. Increase Duration |Chicago Servica Center 1
(] b. Decrease Duralion [ ] E Other (speciy 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes[ | No[v| |81 .049
What other Agencies? TITLE: {Oﬂ‘lce of Science Financial Assistance Program J

41. = DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
[Digital Sliding Mode Control, HB LED driver solution J

12. * AREAS AFFECTED BY PROJECT (cities, cqunties, states, efec.)
[San Jose, Gilroy, and Califorina |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
« Start Date * Ending Date a. * Applicant b. * Project
|10101/2008 1[10101/2003 | cAO11 J [Us-all J
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ibr. HAnatoly ] {_. HShtaynberg _—_] IPhD J
Position/Title: IChief Technical Officer ] * Organization Name: [SynDiTec Inc. J
Department: I J Division: [ l
“Street1:  [10525 Foothill Ave | street2: [ ]
* city: [Gilroy | County: | * state: [CA | - 2IP Code:

= Country: USA

* Phone Number: |(408)448-3100 | Fax Number: |(a08)448-4300

* Email: lashmynberg@sbcglobal.net l

OMB Number: 4040-0001
Expiration Data: 04/30/2008




SynDiTec Inc 4084484300 p.3

SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 47.7 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
41 PROCESS FOR REVIEW ON:

. * Total Estimated Project Funding |7so'ooo.oo

b. * Tota! Federal & Non-Federal Funds 1750.000,00

¢. = Estimated Program [hcome [32.250‘00 DATE: l64113/2006 J

b.NO [ ] PROGRAM IS NOT COVERED BY £.0. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications® and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative pena}ties. (U.S. Code, Title 18, Section 1001)

] * 1 agree
« The Itet of certifications and assurances, or an intemet site where you mey obtain this tist, is taimed In the Lor og specific | tions.

18. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Mr. |[Farry I | [Rodriguez I ]
* Position/Title: lChief Executive Officer J * Qrganization: [SynDiTac Inc. J
Department f I Division: r l
- Streeti:  [10525 Foothill Ave | street: [ |
* City: [Gilroy | County: [ * State: * 2IP Code:
* Country:
* Phone Number: |4086230122 ] Fax Number: r J * Email: liarry@,synditac.com ‘J

* Signature of Authorized Representative * Date Signed

Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application | ][ Add Atachment [ I

OMB Number: 4040-0001
Expiration Date: 04/30/2008




P.82/d2

APR-12-2006 18:30
A/_\'v
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appiicant Idantifiar
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Appiication Identifiar
Application Pre-application -
@ construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ideniifier
| ] Non-Construction '
5. APPLICANT INFORMATION

Legal Name:
City of Berkeley, Callfornia

| Orpanizational Unit:
Dapartment:
Housing Depanment

Organizational DUNS:
o7ayanze -

Divialon:

Address; Namo and talsphone number of peraon to he contacted on matters
Streel: Involving this application (give srea caode)
2180 Milvia Streat Prafix: First Nama:
Mr. Rogar

Clty: Middie Name
Berkelay
County; Last Name
Alam‘ayda . Astarino

talo: Zip Code Suffix;

i | 457 !
Country: Email; ,
USA raslerino@ci.borkeloy.ca.ue

6. EMPLOYER IQENTIFICATION NUMBER (EN).

__Ble-Flolblp 2] ]

Phone Numbar (give ares coda) Fax Numbar (give arca cods)

8. TYPE OF APPLICATION:

I Now T continuation
If Revision, antar a})pmpriale lettar(s) In box(es)

W Rovislon

E]

(See back of farm for description of letters.)

Other (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[lE-E][A)E
TITLE (Name of Program

Community Development) Block Gratn/Brawnfisids Economic Davelap. Initlative

(610) 881-5405 (510) 981-5450

7. TYPE OF APPLICANT: (5es back of form for Appiication Typas)
Munlelpal

Other (spacify)

8, NAME OF FEDERAL AGENCY:
U.S. Depariment of Hausing and Urban Daevelopment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Tha Oxford Plaza and David Browar Center j a $63,000,000
doevelopmatn that includes four componants: low-income rental units: an
office and confarenca facility; ratail and surfaca parking; and an

12, AREAS AFFECTED BY PROJECT (Cliles, Counlics, Stales, 6lc.):

underground parking garage.

Clty
13, PROPOSED PROJECT 14_CONGRESSIONAL DISTRICTS OF:
Slan Data: Ending Dale: a. Aﬁpllcani b. Project
B/01/06 8/01/08 Ninth Congresaional District Ninth Congressional District
15, ESTIMATED FUNDING: 18. (8 APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUTIVE
2
8. Federal hd a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
4,000,000 - © 7O T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 17676830 ° PROQESS FOR REVIEW ON
c. Slale ' Al E: April 12, 2006
8,491,588 DATE: Ap
- k
d. Local 4044545 - b. No. [[] PROGRAM IS NOT COVERED BY €. O. 12372
. Oth =
a. Gther F 45,650,354 1 OR PRO\(IBRAM HAS NOT BEEN SELECTED BY STATE
f. Program income F - 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL —
g jE 62,263,147 O ves If "Yas" attach an explanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.
8. Authorized Representative

W?ﬂ: Em Name lddie Name
b:cgl% a'nager . 1/; ‘ 3'518’)6 8111«:3% &umber (uive araa cade)
gnatuy wz& cagasemai/va {a Date Signag April 12, 2006

Previoud'Edition Usable
Authorized for Local Repraduetion

Standard Fomm 424 (Rev.8-2003)
Preacrihed by OMB Circular A-102

TOTAL P.82



APR-12-2006 18:21

P.82-62

APPLICATION FOR _ ' Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |denlifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siale Applicalion ldenlifier

Application Pre-application

"4} Conatruction & Conétruction

nstruction CI Ngn-Canstruction

4, DATE RECEIVED BY FEDERAL AGENGY

Federal |dentifier

L3 Non-cq
5. APPLICANT INFORMATION

Legal Name;
CITY OF BERKELEY, CALIFORNIA

Organizational Unit;

De ariment:
HAUSING DEPARTMENT

Dr%anlzaﬁonel DUNS:
076520924

Divigion:

Address!

Nams and telephane numbar of parson to bo contacied on matters

Street:
2180 Milvia Straet

Invalving this appllcation (glve area €00e)
Prefix: Firet Nama:
Mr. Roger

(Tle-EIaE]
TITLE (Name of Program);

Community Devetopment Block Grants / Section 108 Loan Guarantess
12. AREAS AFFECTED BY PROJECT (Chtias, Countles, Siates, elc.):

City

Clty: Middia Name
Barkeley
ty: Las| Nama
2&%‘8%8 Aalser no
1ae: Zlp Code Suffix;
alifornia 9&704
Counlry: Emall:
Alameda _ rasterino @ ¢i,berkaley.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give atea code) Fax Number (give aren code)
@B]_m@@@@[g]@ (510) 981-3405 (510) 981-5450
8. TYPE OF APPLICATION: 7. TYPE OF APPLIGANT: (386 back of form for Application Types)
M New [ continuation I} Revialon Muncipal
If Revisian, enter appropriate letter(s) In bax(es)
{See back of form for description of lettars.) D E] Other (spscify)
Other (specify) 9, NAME OF FEDERAL AGENCY-
L.S. Dapartment of Houglng and Urban Devalapment
10. CATALOC OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Oxford Plaza and David Brawer Canter is a $63,000,000
development that includes four components: low-income rental units;
an office and eonferance faciilty; retall and surface parking; and an
underground parking garage.

13. PROPOSED PROJECT

14_CONGRESSIONAL DISTRICTS OF:

Stan Date:
B/01/06

Ending Date:
&/01/08

8. Applicant . b. Project
Ninth Congreesional District Ninth Congrassienal District

15 ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY GTATE EXECUTIVE
RD 887

a. Federal F - a. Yes. [7] THIS PREAPPLICATION/APPLIEATION WAS MADE
4,000,000 1™ 7" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 —m PROCESS FOR REVIEW ON
o 1,767,730
¢, Siale s DATE: April 10, 2006
6,491,586 P
. Log 1
d. Logal 4,044,545 R b No. PROGRAM IS NOT COVERED BY E. 0. 12372
. QOther ol
e rs 45,950,284 | ER PQOGRQ/M HAS NOT BEEN SELECTED BY STATE
f. Program Income ] A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT/ B
9. TOTAL 62,263,147 [T ves If “Yos™ attach an explanation, R Na
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALC DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.
2. Authorized Representative
B{fﬁ" *E'ﬁ?.‘ Name Middle Name
Last Name
Kamlag Suffix
p. Title . Telephone Number (give area coda)
Cm.' Manager ‘_ (510) 981-7000 ’ ]
d. Signature of A d epraﬁta\ﬂva / , Date Signad
~ April 10, Z006
Previous Editiod Usabia 1

Autharized for Local Reoroduction

. /

Slandard Form 434 (Rev.9-2003)
Prescribed bv CMB Circular A-102

TOTAL P.B2



04/18/2006 09:06 4454058

APPLICATION FOR
FEDERAL ASSISTANCE

LFB PAGE @2
YYWWURA O

Version 7/03 (DFGa - 10/2005)

2. DATE SUBMITTED

April 10, 2006

———

. Applicant identifier

1. TYPE QF SUBMISSION;

X Conztruction Conslruction
Non-Construction Nen-Construction

3, DATE RECEIVED BY STATE Stale Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idantifier

(Sea back of form far dascriplien of lotlers.)

Other (epecify)

F-120-B
S, APPLICANT INFORMATION
Logal Nama; = = I\/E-T )| Orbanlzational Unit:
otate of California b e e Y e Delhanment: Fish and Game
Organizationsl DUNS: 808322358 APR 1 02006 [Diyision: Grant Mgmt. & Fed. Assist. Branch
Address: Nane and lalaphone number of the person (o be contacad an matlers involving this
Stset: [1812 Ninth Street apicatian (give aréa code)
STATE CLEARING HOU Bréfix: First Name: Carolyn
City: |Sacramento Middle Name: ‘
County: |Sacramento Last Name: Murata
State: |CA [Zip Code: 95814  [suffix:
Country: |US E-mal: __cmurata@dfg.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code) !FAX Number (give area coda)
94-1697567 (916) 445-3559 {  (916) 445-4044
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
ENGW []Continua(lnn DRevision A. State
If Revision, entar apprapriate laner(s) In bax(oz);
D E:I Other (specify)

9. NAME OF FEDERAL AGENCY;
U.S. Department of Interior, Fish and Wildlife Service

10. CATALOG QF FEDERAL DOMESTIC ASSISTANGE NUMBER;

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[1T5] - [6]0T5]

TITLE (Name of Pregram); Sport Fish Restoration Act

12, AREAS AFFECTED BY PROJECT (Gities, counties, =(ates, ale.):
San Joaquin County

Motorboat Access Enhancement Project for Morelli Park
Boat Ramp, San Joaquin County.

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF;

Start Date: Ending Date: a. Applicant b. Project

4/00/2006 - 12/31/2006 3 11
15. ESTIMATED FUNDING: |1= :‘. o|‘s; EASFSI;LICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372

I TRIS PREAPPLICATION/APPLICATION WAL MADE AVAILABLE |
a, |Federal $ §$766,036.50  |a. Yes. TO THE STATE EXECUTIVE ORDER 12872
b. |Applicant $ / \ PROCESS FOR REVIEW ON
. ‘ DATE; i
c. |State $ $255,345.50 ‘ A’P” t “ { U (p
d. |Local $ b. No. PROGRAM IS NOT COVERED BY E.Q. 12372
=~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

le. |Other 3 REVIEW
f Pragram Income % _ 17. 18 THE APPLICATION DELINQUENT OM ANY FEDERAL DEBT?
5. |TOTAL 3 $1,021,382,00 D Yez. If "Yes" attach an explanation, D No

18. TO THE REST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
a. Authorized Represantative
Prefix First Nama . Middle Name
Felix
Last Name Suffix
Arteaga
b, Titla

Chief, Grant Mgmt. and Fed. Assist. Branch

¢. Telaphone Number (give area code)
(916) 327-0062]

d."Signature of Authorized Representative

e, Date Slgned

Fraviouz Bdition Usable
Authorlzed for Local Repraguction

Btandard Farm 424 (REV. 6.2003) DFGe rov, 10/2005
Prescribad by OMB Circular A-102
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Second Program Year,. e
“ Action Plan '

The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses to

[doo2

Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consolidated Planning Regulations. The

Executive Summary narratives are optional.

|
|
|

Complete the fillable fields (blue cells) in the table below. The other items are pre-
filled with values from the Grantee Information Worksheet. |

lApplicant Identifier

Date Submitted 05/15/2006 |B~-06-UC-06-0502

'

Type of Submission ]

Date Received by state State Identifier

Application Pre-applicatioﬁ

Date Received by HUD Federal Identifier

Construction [1 Construction

[ Non Construction L1 Non Construdtion

Applicant Information

COUNTY OF KERN

2700 "M" Street, Suite 250

[
CAG9029 KERN COUNTY 1
063-811-350 1

) Organizational Unit
Bakersfield California Board of Supervisors
03301 Country U.S.A. Division

Employer Identification Number (EIN):

County: Kern County

95-6000925

Program Year Start Date (MM/DD)

iApplicant Type:

Specify Other Type if necessary:

Local Government: County

Specify Other Type I

Program Fundin g

u.S. Department of
HouSIj and Urban Development

Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Prcqect(s),
areas Affected by Project(s) (cities, Counties, Iocalltles etc.); Estimated Funding .

Community Development Block Grant

+ 114.218 Entitlement Grant |

T

The development of viable commumtles, mcludmg
decent housing, a suitable living environment, and
expanding economic opportunities principally for
persons of low and moderate income, and other

Unincorporated communities in Kern County
and the 6 cooperative agreement cities of
Arvin, California City, Maricopa, Rxdgecrest
Shafter and Tehachapi.

purposes pursuant to Title 1 of the Act.
$CDBG Grant Amount - $5,186,210

Leveraged

$Additional HUD Grant(s)

Describe |

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

<Grantee Funds Leveraged

FﬁAnticipated Program Income

Other (Describe)

Total Funds Leveraged for CDBG-based Project(s)

Second Program Year Action Plan 1

:
Version’ 1.2
|



04/10/2006 12:44 FAX 661 862 5052 K C CEDD . doos

COUNTY OF KERN

S———— Y

Home Investment Partnerships Program [14.239 HOME

To provide for decent, safe, sanitary, and affordable Unincorporated communities in Kern Colinty
housing for low and moderate income families and and the 6 caoperative agreement cities of

o expand the long-term supply of affordable Arvin, California City, Maricopa, Rldgecrest,
housing In Kern County. Shafter, and Tehachapi. \
$HOME Grant Amount ~ $2,111,018 $Additional HUD Grank(s) Describe |

' Leveraged - $0 :
$Additional Federal Funds Leveraged - $0 t$Additional State Funds Leveraged _i$0
$Locally Leveraged Funds - $0 $Grantee Funds Leveraged - $0 1
$Anticipated Program Income Other (Describe) ]

Total Funds Leveraged for HOME-based Project(s)

Emergency Shelter Grants Program 14.231 £SG i
|
The provision of quality emergency shelters, Metropolitan Bakersfield and the City of |
essential social services, and prevention services for[Ridgecrest. ;
the homeless or at risk of becoming homeless. 1
4$ESG Grant Amount - $Additional HUD Grant(s) Leveraged - Describe |
$231,829 50 ‘ ;
$Additional Federal Funds Leveraged - $0 $Additional State Funds Leveraged - $0 |
%Locally Leveraged Funds $Grantee Funds Leveraged - $0 \
|
4 Anticipated Program Income - $0 Other (Describe) - Lacally leveraged funds
are the value of hours contributed by |
volunteers.

Total Funds Leveraged for ESG-based Project(s) !

Person to be contacted regarding this application

Barry K ung |
Interim Director (661)-862-5050 (661) 862-5052 - FAX
barry@co.kern.ca.us Grantee Website Other Contact ‘
Signature of Authorized Representative Date Signed |
|

. S 5 e o e S m o B T -

Decond Program Year Aclion Plin Vers tor?ii 2
|
i



FROM :DAS BUDGETS FAX NO. 19163415147 Apr. 10 20686 B9:27AM P2

OMD Approval No. 03480043

APPLICATION FOR FEDERAL ASSISTANCE 2. Datc Submitted Applicant Identifier
1. 'I'ype of Submission: 3. Datc Rec'd by State State Applicution Identificr
Application Preapplicution
. .._ Consuuction _._ Construction 4. Date Rec'd by Federa! Federal Identifier
_X__ Nonconstruction ____Nonconslruction
5. Applicant Information: Orpganizational Unit:
Legal Name and Address: Division of Financial Asiistance
(give city, county, state, and zip code) Name and (elephonc of person to be contacled on marters

Siale Warer Resaurces Contro) Board involving this application (give arca code). |

1001 1 Streat, Sacramento County David Kirn

Sacramento, Californis 95814 (916} 341-5720
6. Tmployer Identification Number (HIN): 68--02K1986 7. l'ype of Applicant: (cnter appropriate fewter) __A____

A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application; ' C. Municipal J. Privale University
| X_New  __ Revision ___ Continuation D. ‘l'ownship K, Tndian I'ribe
If Revision, entér appropriute letter(sy: E. Intergate 1., Individual
A. Increasc Awnrd R. Decreasc Award F. Intermunicipal M. Profit Qrganization
C. Increase Duration 1. Decrease Duration (1. Special District N. Other (specily)
Other (specify) =
" ) . 9. Name of Federal Ageney:
10. Caralog of Federal Domestic Assistance Number U. S. Tovironmental Protection Agency
66.458

Title; Capitalization (rrants f(ir_mamt—»\\'-awwm . Descriptive Title of Applicant's I'rojeet:

State Revolving Fund

FNED

i e Ly
Y e e

oviding loans and other forms of assistance (or the construction

12. Arca Allected hy Project: ) Ao 10 2006 | wastewater treatment facilitics, the implementation of a nonpoint '
(cities, counticy, states, ctc.) | e P UL sojirce managemeni program, and development pnd implementation
California ; gl estuary conservalion and management plans.
13. Proposed Projcct: | aTate CLEA 1
Start Date End DRE. s 113, Congressional District of:
7/1/2006 6/30/2016 Applicant: Project:
3 California - All
15. ESTIMATIZD FUNDING: 16. 1s tho application subject to review hy the State
, ‘ kxecutive Order (EO) 12372 process?
a. Federal $46,383,876 a. YES: __X_ This application/preapplication was made .
b. Applicant $0 available (o the State EQ 12372 process for
c. State $9,276,775 ©review on:
d. Loeal $0 Date: April 10, 2006
e. Other 50 h. NO: _____ Program is not covered by LO #f 12372
(. Program Income $0 ______ Program has not been sclected by the
slate lor review.
g. TOTAL : $55,660,651 17. Is the applicant delinquent on any Federal debt?
_ YES, attach explanation _X__NO

18. TO THE BLST OF MY KNOWLEDGE AND BULIEF, ALL DATA IN THIS APPLICATION/PRFEAPPLICATION ART.
TRUE AND CORRECT, THE DOCUMENT IHAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD QF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WI'TH THE ATTACHED ASSURANCES TF THE ASSISTANCE
IS AWARDED.

e = =
a. Typed Name of Authorized Representative
Celeste Cur

e s ———— e e N ———

b, Tite: ¢. ‘l'clephone Number
Exceoutive Director (916) 341-5615

d. Signature of Authorized Representalive . ¢. Dale Signed:




OMB Number; 4040-0004
Expiration Date: 07/31/2008

Application for Faderal Assistance SF-424

Version 02

“ 1. Type of Submission;

* 2. Type of Application:

* (f Revislon, selett appropriate tofter(s):

* 3. Data Recalved:

4. Applicant [dentifier:

[ Preapplication ] New i

[7] Apptication [7] Continuation * Other (Spacify)

E\ Changed/Corrected Application D Revislon |—— N
FeCENVED

|camplaled by Grants,gov upon submiasien, l

l

5a. Fadaral Entity Identlfier:

* 5b, Fedaral Award identifier:

|

Il

STATE C EAIRING HOUSE

—as

State Use Only:

6. Date Received by State:

I

7. State Application Igentifler: ‘

8. APPLICANT INFORMATION:

* a. Lagal Name: |San Francisco State University

= b, Employar/Taxpayer ldentification Number (EIN/TIN);

* ¢. Organlzational DUNS;

831137247

||[o425 14985

d. Address:

* Street1:

(1600 Hollowsy Avanua. ADM 469

Street2: l

* City: |San Franclsco

County: |

* State: l

CA: California

Provinca: | i

“ Country: l

USA: UNITED STATES

* Zip 1 Postal Gode: |94132

|

o. Organizational Unit:

Department Name:

Division Name:

Research & Sponsored Programs

| [sr Bay NERR/CQSE

{. Name and contact information of person to be contacted on matters Invelving this application:

Prefix: |or.

* First Name: | Kenneth

Middle Name:; |

* Last Name: ‘Paap

Suffix; [

Title: [Assoclated Vice Presldent

Organizational Affiliation;

[Research and Sponsored Programs

| * Telephona Number: |415-338-7001

| Fax Number: {415-338-0531

*Email: | kenp@sfsu.edu




OMB Number; 4040-0004
Expiration Date; 07/31/2008

Application for Federal Assistanca SF-424

Version 02

9. Type of Applicant 1: Salact Applicant Typa:

| H: Publie/State Controllad Institution of Higher Education

Type of Applicant 2: Salect Appllcant Type:

Type of Applicant 3: Salact Applicant Type:

* Other (speclfy):

* 10. Name of Faderal Agency:

[National Qceanic and Atmospheric Administration

11. Catalog of Faderal Domestic Assiatance Numbar:
{1 1.420
CFDA Tltle:

Coastal Zone Management Estuarine Research Reserves

* 12. Funding Opportunity Number:

{NDS—OC RM-2006-2000575

* Title:

FY06 National Estuarine Research Resarve Operations

13. Competition Identification Number:

l

Title;

14. Areas Affected by Project (Citles, Countles, States, otc.):

San Francisco Bay Area, CA

* 16. Doscriptive Title of Applicant's Project:

San Franciaco National Estuarine Research Reserve Operatlons

Attach supporing dacuments es specified In agency inatructions.




OMB Number: 4040-0004
' ’ Expiration Date; 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congreasional Diatricts Of:

* a, Applicant * b. Program/Project |1.6

Attach an additional llst' of Program/Project Congrasalonal Districts if needed.

Ddwin Sugatent l | i ARG IR I

17. Proposed Project:

* a. Start Dete: ‘ *b. End Date: [12/31/2007

18. Estimated Funding (5):

* a, Federal [ 545,000.00|
* b. Applicant ] 238,573.00|
* ¢. State { 0.00
* d. Local [ 0.00|
* &, Cther [ 0.00|
*f. Program Income | 0.00]
*g. TOTAL [ 778.573.00|

* 19, |3 Application Subject to Raview By State Under Executive Order 12372 Procaess?

[Z] a. This application was made available to the Slate under the Executive Order 12372 Pracess for review on .
] b. Program Is subject lo E.O. 12372 but has not been selected by the State for reviaw.

[[] e. Program ig not covered by E.O, 12372.

* 20. Is the Appllcant Delinquent On Any Fedoral Dabt? (If "Yas", provide explanation.)
[ Yes V] No

21. *By signing this application, I certify (1) to the statements contained in the lat of certlfications™ and (2) that the atatements
hersin are true, complete and aceurate to the best of my knowledge. | alsa pravide the required assurances* and agree to
comply with any rosulting terms if | aceept an award. | am awars that any false, fictitions, or fraudulent statements or claima
may subject me to criminal, civil, or administrative penalfles. (U.8. Code, Title 218, Section 1001)

] **1 AGREE

™ The list of cartifications and assurances, or an Intarnat site where you may obtaln this (ist, is contained in the announcement ar ageney
specific Instructions.

Authorized Ropresentative:

Prefix: |Dr. ] " First Name: [Kenneth ‘ |
Middie Name: | |

* Last Name:  |Paap , , _‘
Suffix: , ]

* Title: {Aasaciate Vice President

~ Telephone Number: 1415-338-7091 l Fax Number: |415~338—0531 ~ I

*Emall:  [kenp@sfou.edu ’

* Slgnature of Authorlzed Representative;  |Gomplatad by Grants,gov upon submizalan, | * Date Signed: ]complmd by Granls.qov upan submisslon, ]

Authorized for Local Reproduction Standard Form 424 (Rovised 10/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date; 07/31/2008

Application for Federal Assistance SF-424 ' , Version 02

« Applicant Federal Debt Dellnquency Explanation

The following fleld should contain an explanation if the Applicant organfzation ie delinquent on any Faderal Debt. Maximum number of
characters thal can be entered is 4,000. Try and avold extra spaces and carriage refurns 10 maxlm_lze the avallability of space,




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
¥ Construction Il construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction [J Non-Construction
5. APPLICANT INFORMATION
L.egal Name: QOrganizational Unit:
Pixley PUD Department:
Organizational DUNS: Division:
102312423
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 535 Prefix: First Name:
Mr William
City: Middle Name
Paxley
County: Last Name
054 Tulare Van Scyoc
State: Zip Code Suffix:
CA 93256
Country: Email:
USA ppud_7@msnh.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_ 2]6]7]7] (659) 757-3878 (559) 757-3459

8. TYPE OF APPLICATION:

¥ New 1 continuation I'] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development, Rural Utility Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][0~ e][o]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pixley PUD Wastewater Treatment and Disposal Facility Improvement
Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Unincorporated town of Pixley, Tulare County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
9-1-2006 9-1-2007

a. Applicant b. Project
21 R1

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal B % a.Yes, |4 THIS PREAPPLICATION/APPLICATION WAS MADE
2,095,000 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant I N— e PROCESS FOR REVIEW ON
e | g l 2 4
. Stat E A DATE: April 4, 2006
o =ae RE:(Jt L 2,000,000 & Aor
00
d. Local APR 1 0 2006 . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Inco NG HOUSE R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
"&TATE CL|
Ly .
9. TOTAL M 4,095,000 Clves If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

K;lreﬁx First Name Middle Name
r. William

Last Name ISuffix

Van Scyoc . /

b. Title
President

c. Telephone Number (give area code)
559/757-3878

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

| A
d. Signature of MWM@@W /M } ﬁ
] =

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE géﬁ%g SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion identifier
Application Pre-application

¥ constructon
[T Non-Construction

Wi construction
D Non-Construction

‘4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5, APPLICANT INFORMATION

Legal Name: | Organizational Unlt:
Christian Vallay Park Community Service District gggfd“{.,“f%";‘,;m,s
Organlzahonal DUNS Divigion;
0§51
gddmas ___{ Name and telophone number of person to be contacted on matters
lreel; T Involving this application {give area code)
3333 Christian Valley Rd Prefix: First Name:
RECE!VED Mrs Mary Lou
City: Middle Name
Aubum APR 0 6 2006
County: Last Name
Placer . Aube
State: Zip Code EARING ROUSE | [suffix:
CA 95602 STATE CL
Country: Email:
Unlted States raube@softcom.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

213)-F )G )7 ][s)(r)le]

Phone Number (give area code) Fax Number (give area code)
530-878-7852 6530-889-6282

8. TYPE OF APPLICATION:

Vi New Il Continuation  [[J Revision
f Revlslon, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G-Special District
Other (spacify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Gl-zlE

TITLE (Name of Program).

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Maln Line Water Extension-Gayle Loop

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, States, elc.);
Unincorporaled area of Christian Valley Park CSD, Placer County, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
06/08 _ 09/06 4th _ pth
15, ESTIMATED FUNDING: 16, 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROC
a. Federal S el a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
' 1,310,000 - + T = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant PROCESS FOR REVIEW ON
¢. State 5 W DATE:
Iru o ‘
d. Local 3 b. No. & PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other i3 A D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REV!
{. Program income $ bl 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
9. TOTAL $ 1,310,000 O Yes I *Yes” attach an explanation. 7l No

ATTACHED ASSURANCES IF THE ASSISTANCE |3 AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

. Authori R

Wefx [First Name Middie Name

rs Mary Lou

Last Name IS uffix

AUDe £ -~ PP ¥

b. Tille ic. Telephone Number (give area code)

530-878-7952
Dale Signed
r3/ 13/06

?’lf?ﬁ; [//

eoroduction

Previous Ed mn _.
Authorized for Loca i

d 8012200806 "ON/0G:#1'LS/1G ¥ 1 8002 9§ (NHL)

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

NOY4



APR-06-2006 THU 01:53 PM RIV CO OFFICE ON AGING

DRAFT

PART | - FACE SHEET

P b -

APPLICATION FOR FEDERAL ASSISTANCE

22, DATE SUBMITTED TO CORPORATION
FOR NATIONAL ANDP COMMUNITY
SERVICE (CNCS):

2h, APPLICATION (D:
045R043353

5 APFLICA ON INFCRW\TION
LEGAL NAME: Riverside County Office on Aging

6296 Rivererest Dy
Suits K
Riverside CA 52507

6. EMPLOYER IDENTIFICATION NUMBER (E/N:
956000930

B. TYPE OF APPLICATION,

(] revision
If Ravisian, antar appropiate lelter(s) in box(es):

A. Increasa Award B. Pecrease Award

D. Pacreasa Duration

10b, TITLE: Raetlreq and Sanior Volunteer Program

Desen, Pulm Springs, Rancho Mirage, Thermul

15 EST!MATEO FUNDING.

13 PROPOSED P'ROUECT' START DATE: 07/01/0)

| ADDRESS (give sireet address, cily, S1ata and 2ip Gode);

X | CONTINUATION

A -

3. DATE RECEIVED BY STATE

4, DATE RECEIVED:

J

C. lncraass Duration

10a. CAYALOG OF FEDERAL DOMESTIC ASSISTANCE NUNGER 94.002

12 AREAS AFFECTED BY PRO.IECT (Us! Citias, Caurmsa. Slales. ele)
Cathrdral City, Cooehella, Dasert Hot Springs, Indian Wells, Indio, La Quinty, Palm

END DATE 06/3 0/04

Tnave AND CONTAOT lNFORl\MTlON | FOR PROJECT OIRECTOR OR OTHER

Y. TYPE OF APPLICANT:

P. 02

of

FAX NO. 19518673830
y-8-o

_________ . R s s mmis s 4 ey

1. TYPE OF SUBMISSION-

Non.Consmlevion B E C E i V
t | e T BECEWED

APR 0 6 2006 ..

GRANT NUMBER:
0| SRPCA\ 17

STATE CLEARING HOUSE

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
Breg codus)

NAME: Fran Rerguson

TELEPNONE NUMBER: 760-341-0401

FAXNUMBER: 760-340-9585

INTERNET E-MAIL ADDRESS ﬂerguso@co nvmule.cu,us

7a. Local Governnent - County
b,

8. NAME OF FEDERAL AGENCY:
cOrporatlon for Nattonal and Commumty Service

11, OESORlPﬂVE TITLE OF APPLICANTS PROJESCT
Couchella Vallay RGVP

END DATE.

14 PERFORMANCE PERlOD START DATE,

16, 1S AFPLICATION SUBJECT YO REV(EW BY STATE EXECUTIVE

FEDERN_ Y Taxen0 ORDER 12372 PROCESS?

m———— e e—————— e === [%] YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b. APPLICANT 5 96,672.00 TO THE $TATE EXECUTIVE ORDER 12372 PROGESS FOR
(v —— - REVIEW ON;
o STATE I 5 o0 DATE: 2R-APR-03
| aocA ) £ 56,946.00
6. OTHER = .o . 8 B6RE00 e S —— PSR — R
1. PROGRAM INCOME $ 000 17. 1§ THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g e —————— s L s ey e oo v - i . “ . .y
5 TOTAL 5 17050000 i ] YES i "Yes atach an explanation. [xj No

18 AWARDED.

Lu chc Mnlbcrg

a. TYPED NANE OF AUTHORI ED REPRESENTATWE.

b. MTLE:
Office on Aing Direcror

18. YO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE mue AND CORRECT. THE DOCUNENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING B00Y OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASS(STANCE

c. TELEPHONE NUMBER:
909:697 4697

a. DATE.




APR-06-2006 11:51AM  FROM-USDA ALTURAS SERVICE CENTER

’

+530 2336669 T-442  P.002/002 F-933

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application 1dentifier
Application Pre-application
T construction T Gonstruction 4. DWCEO{E@ BZﬁngRAL AGENCY | Federal Identifier
] Nan-Construetion [ Non-Construction
5. APPLICANT INFORMATION
Lagal Name: | Organizatlonal Uniu
Department:
City of Alturas P Fire Department
Organizational DUNS:; ivision:
q 839896342 Division
Address: _ Name and telaphone numbaer of parson to be contacted on matters
Street; involving this application (give area codo)
Prefix: Flrst Name:
103 South Howard St. R E C E IVE D Mr. Eugene
Cily: Middle Name
Alturas APR 0 & 200¢ Kelth
County: EYYY Last Name
Modoc Jacques

State: Zip Code .

ca. pCode | SFATE CLEARING HOUSE | | "™
Country: Emall:

U.S.A. keithj@citlink.net
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area cade) | Fax Number (give area cade)
E@_@@@@@@ 530-233-5596
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (&ae back of farm for Application Types)
' New 7] continuation [ Ravision e

If Revislon, enter appropriate letter(s) in box(es) C- municipal
(See back of form for description of leners.) Other (specify)

[ [

Other (specify)

9. NAME OF FEDERAL AGENCY: ]
United States Department of Agricuiture Rural Development Californla

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-(7
TITLE (Name of Pragram): m@ @@

Communities Facilities Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Ta purchasa naw Parsonal Protactive Equipment ta raplace twmout
coats, pants, and boots that ara fiftaen to twenty yaars old and outfit our
volunteers with bunker gear that mests nationally racagnizad safety
standards, OSHA, and NFPA 1911.

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):

City of Alturas

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date; a. Applicant b. Project
04/01/08 12/31/06 4

16. ESTIMATED FUNDING:

186. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 . 2 ves [¢| THIS PREAPPLICATION/APPLICATION WAS MADE
i 41,260 - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 18750 ° PROCESS FOR REVIEW ON
¢. State 5 A DATE: 04/01/06
!0}
d. Lacal A b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 1 OR PROGRAM HAS NQOT BEEN SELECTED BY STATE
I — FOR REVIEW
1. Program Income 5 A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOT, W
8- TOTAL $ 55,000 O Yas If “Yes” attach an explanation. ) No

1B. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| ICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Fire Chief

Prefix First Name Middie Name
Mr. Eugene Keith
Last Name [Suffix
Jacques
b. Tille c. Telephone Number (give area code)

930-233-5596

|e. Data Slgnad

P
4. Slgnature of Authorized Representalive é é Z

Previous Edition Usable
Autharized for Local Raproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Gireular A-102



ARBUCKLE FIRE DEPT

PAGE 62

p4/05/2006 B1:56 5304763031

APPLICATION FOR - Version 7/03
FEDERAL ASSISTANCE 2.DATE suamn-rEane Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application L

m Consﬁuctl on G Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

L] Non-Construetion___|[] Non-Gonstruction

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:

Arbuckle Volunteer Fire Department

Department;
opa Arbuckle Fire Department

Organizational DUNS:

Division:

Fire & Rescue Community Facilities Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stetes, ete.);

Flre Qistrict inclunding unincorporated rural towns

093584720

Addresa: Name and telaphione numbar of person to be comtactad on mattars
Sireet: M Involving this application (glve area code)

506 Lucas Street ReECEIVED Involy fon{alvo 2

P. O. Box 727 ) Vrada
Cily: U Middie Name )

Y Arbuckle AFR 2 006 Charlette

; tN
County Colusa Last Name Lauppe )
Slata: Zjp Code Suffix:

CA 95012
Country; mail:

i USA - arbucklefire@frontiernet. het
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area caus) Fax Number (give area cots)
ABRANOEEEE 530-476-2231 530-476-3031
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicafion Types)
K New [ continuation ] Ravision .
If Revision, enler appropriate letter(s) in box(es) Not for Profit Organization
(See tiack of form for descriptior of letters,) ﬂ u Other (speclfy)
Olher (specify) h 9. NAME OF FEDERAL AGENCY:
- _ U.8.D.A Rural Development
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
y : Renovation of existing adjacent structure for fire apparatus :
1)0/={7|6 : ;

TITLE (Name of Program); E:]D Dﬂ@ bay to house fire engines and deploy equiprnent for

emergency fire and rescue services, located at 209 Fifth
Street, Arbuckle on the corner of Lucas Street and Fifth Street.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
9/26/2005

Ending Date;
12/3172006

a. Applicant b. Project
2 2

15. ESTIMATED FUNDING:

a. Federal w

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

)

60500° a. Yes. K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 69500 Al PROCESS FOR REVIEW ON
. Siat w :

d. Local e

40000 b.No. [J PROGRAMIS NOT COVERED BY E, 0. 12372
e. Other i OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIf
f. Program Incoma ~ ™ T [17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL b
190,000 CIes if “Yes™ attach an explanation, R No

£l

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLIC
ETTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. AN AP ANTWILL COMPLY WATH THE

Prafix First Name Middle Name

X Casey # Joe
Lasl Name
Cox uffix
b. Tille T
. , . Telephone Number (gl cod
Fite Chief : 5304 76-223] - (\® eree code)
presonidlive . Date Signed

a|s\oL

d. Slane Aulhodzed‘%
Previous g;lﬁson Usab 7

Authorized for Local Rebkody) fon

Standard Form 424 (Rev,0-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

. March 31, 2006 _
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

4 construction
LClNon-Construction

[] Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

rt t:

The Arc of Butte County, Inc Departmen
Organizational DUNS: Division:
021186499
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
2030 Park Avenue Prefix: First Name:

Mr. Michael
City: Middle Name
Chico Dean
County: Last Name
ngg Y McGinnis
State: Zip Code Suffix:
California 95928
Country: Email: -
USA michaeldmcginnis@sbcglobal.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

][2]-[[7 ]l ] 2 ][e]8]

Phone Number (give area code) Fax Number (give area code)
530 891-5865 530 891-5876

8. TYPE OF APPLICATION:

21 New [0 continuation [J Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
Non-Profit Agency

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]f9-f e8]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Adult Day Center
Adult Work Activity Center
Administrative Offices

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Butte, Glenn, Tehama Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
4/1/06

Ending Date:
4/1/08

a. Applicant b. Project
District Two istrict Two

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal B j a. Yes, |71 THIS PREAPPLICATION/APPLICATION WAS MADE
_ 1,600,000 - Y8S. B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant M’ \ > PROCESS FOR REVIEW ON
% L\ [lesl A
c. State \ RE(-’ [l | Vi’ \ W DATE: April 3, 2006
d. Local w PROGRAM IS NOT COVERED BY E. O. 12372
N oo @
e. Other \ F A3 \ w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
HOUSE FOR REVIEW

f. Program Income \ g,‘- NTE CLEAR\NE/;’J w

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00
9. TOTAL 1,600,000

O No

Olves If “Yes" attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF. MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

le
Executive Director

B{eﬁx First Name Middle Name

r. Michael Dean

Last Name Suffix

McGinnis

b. Titl ic. Telephone Number (give area code)

530 891-5865

d. Signature of Authorized Representative w M M( :
A

Date Signed
IeMarch 31, 2006

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Apr 0S5 06 10:54a eeb admin 831-459-5353 p.1

APPLICATION FOR L Version 7/03
FEDERAL ASSISTANCE 2. DATE SUB&}[?%E?’O, L Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier
Non-Construction Cf Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
The Regents of the University of California f,’gﬁﬁ,’}g"g?}waﬂne Sciences
Organizational DUNS: n: o .
12-508-4723 Physlcal and Biological Sciences
Address: Name and telephone number of person to be contacted on matters
Street: ‘ invofving this application (give area code)
' Prefix: First Name:
1156 High Street Dr. David
Middle Name
Santa Cruz
County: Last Name
Santa Cruz Casper
State: Zi% Code Suffix:
CA 95064
Country: Email:
USA dcasper@ucsc.edu
6. EMPLOYER IDENTIFICATION NUMBER (£/N): Phone Number (give area code) Fax Number (give area code)
6)4)-[1E]=]R]s]e]B] 831.459.3135 831.450.3383
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 17 continuation [} Revision '

If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.) D D Other (specity)
|
Other (specify) 9. NAME OF FEDERAL AGENCY:
NOAA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Y t of Stranding Response at
_ @][g] Emergency Request for Enhancemen !
TITLE (Name of Program: University of California Santa Cruz Long Marine Lab to Enable Live

Marine Mammal Data Program Cetacean Rehabilitation
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Central and Northemn Calfornia

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

7/1/08 6/30/07

15. ESTIMATED FUNDING: 16 IS APPLICATION SUBJECT TO HEVIEW BY STATE EXECUTlVE

IORDER 12372 PROCESS?
a. Federal |$ A Yeos. B THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 76,106 a.ye " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F 25 576 A PROCESS FOR REVIEW ON

c. State rs o R DATE: April 4, 2006
oo

d. Local |$ 0" b. No. IT1 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other ]$ - 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

0 ~ _FOR REVIEW

f. Program Income ]S 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o

g- TOTAL —F 101,484 ° [T ves If *Yes™ attach an explanation. ¥ no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.,

a. Authorized Representaiive

mseﬁx |F8{:é ;I\lame ' Nll_iddle Name
Lﬁzlast Name Suffix
asman
b. T c. Telephone Nurmber (give area code)
Sr. Research Administrator 831.459.2520 / .
d. Signature of Authorized Hepresentatlvey? ﬂ 0_/ Rp lo. Date Signed
CEIVED 7/3/06
Previous Edition Usable - VE PV L. Standard Form 424 (Rev.8-2003)
Authorized for Local Reoroduction APR Prescribed by OMB Circular A-102
STATE CLEARING HOUSE




APPLICATION FOR

- Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED ., cantldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

T Construction &I Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
_ Non-Construction v Non-Construction B-06-MC-06-0523

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Depar

CITY OF LOS ANGELES COFIVIMUNITY DEVELOPMENT DEPARTMENT

Organizational DUNS: Divis

69928349 ADMINISTRATIVE SERVICES AND NEIGHBORHOOD DEV. (ASND)
Address: Name and telephone number of person to be contacted on matters

Street:

involving this application (give area code)

1200 W. 7TH STREET, 4TH FLOOR Prefix: [First Name:
‘ LAURA
Cict)y: Middle Name
LOS ANGELES
County: Last Name
LOS ANGELES ITO
State: Zip Code Suffix:
CA 90017
Coun%:yD: Email:
UNITED STATES OF AMERICA LAURA.ITO@LACITY.ORG
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)
[9][5]-[6][0]jo]p][7][3]5] (213) 744-7378 (213) 744-9038

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

V' New T Continuation I Revision C - MUNICIPAL

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

THE CDBG PROGRAM, TO PROVIDE FUNDS FOR HOUSING,
_ [1][4)-[2][1][8]
TITLE (Name of Program): Community Development Block Grant] proGRAMS AND PROJECT ACTIVITIES, RETROFIT AND

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

COMMUNITY DEVELOPMENT, AND ECONOMIC DEVELOPMENT

REHABILATION REVITALIZATION, AND PHYSICAL

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
CITYWIDE - CITY OF LOS ANGELES

IMPROVEMENTS TO INFRASTRUCTURE IN AREAS OF THE CITY
THAT ARE PRIMARILY LOW- AND MODERATE- INCOME.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
04-01-2006 03-31-2007

a. Applicant b. Project
24-27, 28-33, 34-37, 38, 46 R4-27, 28-33, 34-37, 38, 46

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

e ORDER 12372 PROCESS?
a. Federal G \ w 2 Yes. T THIS PREAPPLICATION/APPLICATION WAS MADE
LN i AV gD 74,453,491 - Yes. Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ Eu W L T PROCESS FOR REVIEW ON
c. State R 7006 \ DATE:
00
d.P I;gg?/l\ i Savins \ G HOUSE Iﬁ’% 4446 - b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \ST VeV »  OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* _FOR REVIEW
f. Program Income 8 24.970.861 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TOTAL b 107,688,798 [ Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Eirst Name Middle Name
CLIFFORD W.

Last Name . Suffix
GRAVES Approved as to Form and Legality i
b. Title c. Telephone Number (give area code)
GENERAL MANAGER ‘\\ et 20 C 6 213-744-7300
d. Sigoefure of e sent 2~ Ve |e. Date Si

; I Lﬁ%@\}{\ ROCKARD J. DELGADI O Crty Attomney “M% Dsok

Previoug Edition Usable e ~
Authorized for Local Reoroduction By { x ¢ 1 Loy

Standard Form 424 (Rev.9-2003)

A,u A Prescribed by OMB Circular A-102

Y,

f



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-applicaticn

!PZ.'I Construction 5 Construction

m Non-Construction

.| 4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier
S-06-MC-06-0523

ZF-_an-anstru ction
5. APPLICANT INFORMATION .

Legal Name:

Organizational Unit:

City of Los Angeles, California

Department:
Los Angeles Housing Department

Or%anizational DUNS:
69928349

Division:

Address: Name and telephone number of person to be contacted on matters

Street: invoiving this application (give area code)

1200 W. Seventh Street, Fourth Floor Prefix: First Name:

: Shahry

City: Middle Name

Los Angeles

County: Last Name

Los Angeles Deyhimy

State: Zip Code Suffix:

California 90017

Country: Email: .

United States sdeyhimy@lahd.lacity.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[][5]-E][o]lo]o][7]3][] (213) 808-8931 (213) 808-8968

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
U New Tl continuation I Revision - Munici

if Revision, enter appropriate letter(s) in box(es) C - Municipal

See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Progr:

[4-R[3][1]
Emergency Shelter &an? Program (ESGP)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Citywide - City of Los Angeles

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The Emergency Shelter Grant Program (ESGP) provides
comprehensive housing, counseling, referral, and supportive services,
including emergency and transitional housing to the homeless and
those at risk of becoming homeless, inciuding individuals and families.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project :
04/01/2006 03/31/2007 24-27, 28-33, 34-37, 38, 46 D4-27, - 33, 34-37, 38, 46
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
a. Federal Ves. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
a. Y&S. W= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ PROCESS FOR REVIEW ON
ant
c. State \ 5 APR U 4 /UUD \ w DATE:
d. Local w 1 PROGRAM IS NOT COVERED BY E. O. 12372
oca \ d HOUSE b. No. 11
e. Other \ 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income 3 © 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[11+]
g. TOTAL 8 3,159,024 [l Yes If "Yes” attach an explanation. ¥ No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

b, Title

Prefix First Name Middle Name
Mercedes
Last Name Suffix
Marquez
c. Telephone Number (give area code)

/

(213) 808-8808 I

id, Signature of Authorized Representative

General ManagN N \ﬁ—"‘-\\jfy‘g‘d"“ W,,

le. Date Signed ﬁj/&' // 04

Previous Edition Usable
Authorized for Local Reproduction

Approved as to oEn a@}égality

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

Mardn 7 200 &

ROC?ji

D J. DELGADILLQ) City Attorney

.




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE %}1%7?)? SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier

Application Pre-application

[ construction
[J Non-Construction

EJ construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

“The Regents of the University of California

Organizational Unit.

_.{Department:

University of California Cooperative Extension

Organizational DUNS:

Division:

60-459-1925 Division of Agriculture and Natural Resources
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1111 Franklin Street, 6th Floor Prefix: First Name:
) Carol
City: Middle Name
Oakland
County: Last Name
Alameda Berman
State: Zip Code Suffix:
CA 94607-5200
Country: Email:
USA Carol.Berman@ucop.edu

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

@@_@@@@@ 510-987-0050 510-587-6491
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V] New 1 continuation [ Revision |
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-EEE]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Developing a Viable plan for the Placerville Fruit.Growers.Assacation.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Placerville, CA

Cooperative R E Q E !V EE D
APR ¢ 3" 2006

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

!
o

o
PoTAE

Start Date: Ending Date: a. Applicant b. Project
15. ESTIMATED FUNDING: - 16,15 APPLICATION SUBJECT TO REVIEW BY-STATE-EXECUTIVE
S _\ - ORDER 12372 PROCESS?
a. Federal ) THIS PREAPPLICATION/APPLICATION WAS MADE
r\ﬁ\\l &’U \\791972 a.Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘\ Yo )9 704 A PROCESS FOR REVIEW ON
c. State \ w DATE:
d. Local \s G\‘\O“sﬂ b. No. PROGRAM IS NOT COVERED BY E. O. 12372
et I\Q\“
e. Other R w

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW

{. Program Income F‘yﬂﬁw w

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

TOTAL w
9.7 90,766

[0 Yes if “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Carol

Last Name Suffix

Berman
b. Title lc. Telephone Number (give area code)
Director, Contracts & Grants 510-987-0050
d. Signature of:Auth 'z_gdW . Date Signed

g REV VAP

Previous Edition Usable 4 ¢

Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED -+ ~

OMB Approval No. 0348-0043
"|Applicant Identifier = -

1. TYPE OF SUBMISSION:

Application Preappllcatlon

2. DATE RECEIVED BY STATE

Siate Application Wentiter

[ Construction

Constructlpn
D Non-Construcﬂon

D Non-Con#truction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizatmnad Unﬂ

L]

School Didtrict

Cutler-0roési Joint Unified School District
Address (g:ve city. county, . State, and zip 2ip code) T
12623 Avenue 416

Orosi, California 93647

Tulare County

-Ithis application (give area oode)

Name and telephone number of person to be contacted on matters mvolvmg

Carolyn W. Kehrli 559-528-6949

6. EMPLOYER IDENTIFlCATlON NUMBER (EIN):

7 )—lb Isle I s]3l2 6

7. TYPE OF APPLICANT: (enter appropriate letier in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropria"té iéﬂ'er(s) in box(es)

D Revision
0 O

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist,

B. County 1. State Contmlled Institution of Higher Leaming
C. Municipal J. Private Universnty

D. Township K. Indian Tribe

E. Interstate L. Individua!

F. Intermunicipal M. Profit Organization
G Specual District  N. Other (Specnfy)

5, NAME OF FEDERAL AGENCY:
USDA

[AEPRN

10. CATALOG oF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lol JeT6]

‘ TITLE: Community Fac111t1es ‘Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: '
Childcare Facility

112. AREAS AFFECTED BY PROJECT {Cities, Counﬂes, States, etc.):

Orosi, Cutler, Yettem, Badger, California

13. PROPOSED PROJECT - |14, CONGRESSIONAL DISTRICTS OF:
Start Date ] Endmg Date a. Applicant b. Project
04/06 06/07 . 20, 21 20,21
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e ORDER 12372 PROCESS?
a.Federal $ o
L 50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ’ " ®, AVAILABLE TO THE STATE EbeUTwE onoemzan
‘ _ PROCESS FOR REVIEW ON:
c. State WY1 & 102
M= B pare | 03-10-06
d. Local 0 3 2006 i 0
. APR ; 93,600 b.Ne. O PROGRAM 1S NOTCOVERED BYE.O. 12372
e. Other , . : : 0 [] OR PROGRAM HAS NOT BEEN SELECTED av STATE
Lo | S RATEECHERMINGHT FOR REVIEW
f. Program Income " .
17.1S THE APPLICANT DELINQUENT on’mv FEDERAL DEBT?
[
9. TOTAL $ 243,600 [ Yes i "Yes," attach an explanation. - No

418, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICA“ONIPREAPPLICA“ON ARE TRUE-AND CORRECT, THE -
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY: WITHIHE.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Superintendent

c. Telephone, Number L
55950824763 ...

Frank N Murphy 4

'{ e. Date Slgned




p4/03/2006 10:30 4636601 PAGE 82
A AL SIS 5 DATE SUBNITTED AoaEeTer P
FEDERAL ASSISTANCE March 30, 2008

1. TYPE OF 5uBMlSSI3N: 3. DATE RECEIVED BY STATE Stata Application Identifier

Application Pra-application i

U Construction [T construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifiar

B Non-Gonstruction [Tl Non-Conatruction

6. APPLICANT INFORMATION

Legal Name: Omanizational Unit;

, Department; .

Pinoleville Band of Pomo Indians Environmental Protection
'| Qrganizational DUNS: Divislon:

683647626

Addreas: Py sl LY il ) Name and talephona numher of person to be contacted on mattera
Strest: ﬁE\J |l Y . involving this application (give area cods)

367 North State St., Suite 204 : Prafic et Nome:

L a0 f 9.2006 , Lenora
(o [AY i ANV B S Middie Name
UK ah
. ast Name
Mandocino STATE CLEARING HOUSE Sfeb™ |
: Zlp C4de Suffix;
e Bl s
f Emall:
Sog nﬁt\ry lanoras@pinalavile-nsn,us

6, EMPLOYER IDENTIFICATION NUMBER (EiN):

ElE-0I0]R]B1R]6]E]

Phone Number (give ares coda) Fax Number (give area code)
707-453-1454 707-463-6601

8. TYPE OF APPLICATION:

¥V New T Continuation T Revision
f Revision, enter eppropriate letter(s) in hox(es)
(Sea back of form for description of letters,) D D

Other (spaclfy)

7. TYPE OF APPLICANT: (See back of form for Application Types)
K
Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmantal Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e1(8]-fe J[o]#]

TITLE (Name of Program).

71, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Developing Alternative Solid Waste Dispesal Strategles for the
Pinglaville Band of Pomo Indians

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efe.):
Mendacino Courty, State of California

13, PROPOSED PROJECT
Stan Data:
Qctober 1, 2006

Ending Date.
Saptambar 30, 2007

14. CONGRESSIONAL DISTRICTS OF:
a. Applicant b. Project
District 1 of California istrict 1 of California

16. ESTIMATED FUNDING:

16. 1S AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a.Yes. @ THIS PREAPPLICATICN/APPLICATION WAS MADE
- YOS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: March 30, 2006

b.No. 1T PROGRAM IS NOT COVERED BY E. O. 12872

| OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e LORBEVIEW ___ ___ ___
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

&, Federal o
97,093

b. Applican ‘xm
pplicant E 12.386

c. State F =

d. Local P A

€, Olher F o

f. Program Income rs ™

g. TOTAL Is W
109,459

ATTACHED ASSURANCES IF THE ASSISTANCE I3 AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIE APPI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

7 Yes If "Yas™ attach an expianation. ¥l No
LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

L8, Authorized Representative
Prefix

Authorized for Local Reoraduction

! Irst Name iddle Nama

eona F;'

Lasl Na

\Nillisnm:'1 ® uffix

Pl b & Telaphone NUmber (give area cod

Chalrparson o _:GP 0 r(gvaarea 8)
X e. Date Slgned

dard Form 424 (Rev.8-2003)
Pmsaibed bv OMB Clrcutar A-102




FROM

ARC OF BUTTE COUNTY FAxX NO. 8951561 Apr. B3 2006 @8:32AM P3
APPLICATION FOR 2, DATE SUBMITTED Applicant Identifi Version 108
icant Idertifler

FEDERAL ASSISTANCE Z DATE SUew - poRart

1. TYPE OF SUBMISSION: ‘ | 3. DATE RECEIVED By STATE State Application |dentifier

Application i | Pre-application .

U Construction ‘ g Construction 4. DATE RECEIVED BY FEDERAL AGENCY |[Fadaral Identiflar
L] Non-Conetruction | kiNon-Construction

8. APPLICANT mFORMATloW

Lagal Nama: | Organizational Unit:

Tha Are of Butte County, Inc — E o Department:

nizatlonal DUNS! ' ; Division: —

ogaaeasena ; ALY EZ: E:}

Addrese: ; Name and telephone number of person to ba contacted on matters
Straet: ' AFPK U g 7005 Involving this application (give area coda)

2030 Park Avenuse i 0 Prefix: Firgt Name:

i Mr. Michael
. i e Middie N , ) T

o : STATE CLEARING HOUSE | | M2 Name

Sonny: KRENaTe

Slat?: : Zi% Code ) Suffix:

Californla | 96928 )

Country: ) Emell:

USA michasldmeginnis@sbealobal net

6. EMPLOYER IDENTlFICATIbN NUMBER (E/N): Phone Number (glve area code) Fax Number (give araa code)

530 891-5865 -

_[]—”—H__IU.@] 530 aa1-5878 A

8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

EN [ continuation [ Revision
If Revislon, anter appropriate le ter(a) in box(as)
(Sae back ‘of form for deecrlptlo of letters.) D D

Other (apecify)

10. CATALOG OF FEDERAL|DOMESTIC ASSISTANCE NUMBER:

[A](a-F]e]e]

TITLE (Name of Program);

Other (specify)

Non-Profit Agency

9. NAME OF FEDERAL AGENCY:

USDA, Rural Developmant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Adult Day Center

Adult Wark Activity Cantar

Administrative Offices

|

12. AREAS AFFECTED BY P*OJECT (Cities, Counties, States, ofc.).
Bulte, Glann, Tehama Countleb
)

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOBED PROJECT

......

|a. Authgnzad Raprasantative |

Start Date: Ending Data: a. Applicant b. Project
4/1/06 4/1/08 District Two istrict Two
15, EGTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
| ORDER 12272 PROCESS?
a. Faderal - ® a ves. |1 THIS PREAFPPLICATION/APPLICATION WAS MADE
; 1,600,000 - YOS B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o PROCESS FOR REVIEW ON
¢. Slata F w OATE: April 3, 2008
d. Lacal F o b.No. [] PROGRAM I8 NOT COVERED RY E. O. 12372
& Other ‘ A [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
i o FOR REVIEW
f. Pragram income ; 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
1
ou
g. TOTAL 1,600,000 Ovas if "ves” attach an explanation, O no

16. TO THE BEST OF MY KN WLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY W(TH THE

e S

Middle Name
Dean

T
Last Name i
McGinnis

Suffix

itle
Exacutive Diractor

c. Talaphana Numbar (give area code)
530 891-5865

d. Signature of Authorized Repfesantative w M M<
. }

. Date Sign
March 31 2006

Previous Ediion Usaable .
Autharizad for Lecal Repraduction

Standard Form 424 (Rev.8-2003)
Prescribad by OMB Clrcular A-102



94/p82/2006 ©8:11 44546858 LFB PAGE - 82
APPLICATION FOR | Varslan 7403 (DFGs - 10/2005)
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant tdenier

' March 29, 2006
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE Slalo Applicalion Idonlifior
Application, Pre-spplication

Conzlruction
Men-Construction

Construclion
X |Nan=Constructian

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral dentifiar

F-50-R Amendment #20

§. APPLICANT INFORM

ATION

Lagal Namo:

Organizational Unit;

EET. [E]

Other (spocify)

RECEV

oo 6 9 2008

State of California Department: Fish and Game
Organizatonal DUNS: |303322353 Division: Grant Management & Fed. Assistance
Address: Name and telephone numbar of the person to ba contaced on matters Involving this

Straet: 11812 Ninth Street application (give area code)
’ Prefix; Flrst Name: Carolyn
City: |Sacramento Middle Name:
County: |Sacramento . Last Name; Murata
State: |CA |2ip Code: 95814 Suffix:
Country: |US E-mail,_cmurata@dfg.ca.gov

€. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area code) FAX Number (give area code)

94-1697567 (916) 445-3559 (916) 445-4044
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) o

New Ca ntinuation Revision A. State
If Ravision, erer appropriate laller(z) in bax(es);
(S8e back of farm for deger] are:y Other (specify)

‘|9, NAME OF FEDERAL AGENCY:

U.S. Department of Interior, Fish and Wildlife Service

|16, CATALOG OF FEfERAL ndﬁé’sﬁ: ASSISTANGE NUMBER;

TITLE (Namo of PrograBgTATE

e, A
est

CLENONFRH

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

oration Act

Amendment #20 fo increase funds to Project 3, Job 1: Ocean
Resources Enhancement and Hatchery Program - to

12, AREAS AFFECTEDIBY PR tin: COUTIIGE, GIBTas, etc.) supplement the program. Revised Project Statement attached.
Statewide _
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date: Ending Date: . a, Applicant b. Praject
7/1/2004 6/30/2007 3 99 Statewide
15. ESTIMATED FUNDING: ;z Olz éXsF;’;.ICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
a, |Federal $ $7,959,375.00 |a. Yes. #glsﬁfe STATE EXECUTQ/ZPERDER 12872 v
b, |Applicant $ PROCESS FOR REVIEW ON ,
o State $ $2,653,125.00 owe JNgM B0, >eo é
d. |Local $ b. No. PROGRAM IS NOT COVERED BY E.0, 12572
OR PROGRAM HAS NOT BEEN SELECTED BY $TATE FOR
e. |Other $ REVIEW
lﬁlfrogram Income W§ e 17. 16 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
s |TOTAL $ $10,612,500.00 | D Yes. If"Yes" attach an explanation. D No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

Asgistance Unit,

:DsUk\L::;:(JRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES {F THE ASSISTANCE
a. Authorized Represantative
Prefix First Name Middle Name
Felix
Last Name Suffix
Arteaga
b. Title Chief, Grant Management & Federal ¢. Telephone Number (give area code)

(916) 327-0062

d. Signature of Autherized Reprasentative / 5 /

e. Date Signed

2.340. 06

prVIDU¢ Edition Usabla
Authorized for Local Roproduction

Slandard Form 424 (REV, $-2003) DFGs rav, 10/2005
Prescribod by OMB Cireular A-102



